JRI DIVISION OF‘HEAI.TH'-JSTANDARD CERTIFICATE OF DEATH

MDED
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s'T'

LI7LAO mn
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DOCUMENT

BY AFFIDAVIT OF Funeral Director

FILED.VS, AR 1 4 1960

Primary Registration District No. ________________Registrar's No. .2___12

STATE FILE NUMBER

1. PLACE OF DEATH

&, COUNTY

2. USUAL RESIDENCE (Whera deceased lived.

a STATEI.{i ssour ib. COUNTY St- Loui g  odmission)

1f institution; Residence before

b. CI'LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [3 COITY Inside Limits
) ) R
oww  St, Louis LY days 1wy Ferguson Yol No O
€. EI%;P?ITQTEO(&F {If NOT in hospital, give focation) Insids Limits d. STREET (i outside, give location) Reside on Farm
. o ADDRESS
wsuution  DePaul Hospital ves g No DD 42 Almeda Pl. Ya O No G
3. NAME OF DECEASED Fi Middl . 4. DATE
{Type or print) et . e Chambe I‘Ifé'lln III OF Month Doy Year
Philllp Safford -Ghemberids 13] A 2=2=60
5. SEX 6. COLOR OR RACE 7. Marriod []  Never Married 4§ [8. DATE OF BIRTH | 9- AGE (Iast birrhday) IF UNDER I YEAR [ IF UNDER 24 HR
Male white Widowed [J Divorced 0 | 77 =T 3_39 20 Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

during meost Stwhlﬁutwen if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE (Ci

San Antonle, Texa

ity and state or country)

12. Qv

ZEN OF WHAT CQUNTRY

B U. S.

13s. FATHER'S NAME

Chamberlain

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

friomas S. Ghemberidn— Ellen B, Fisher 45 Almeda PI. Ferguso
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) I(lf yes, give war or dates of service) El .
len B. Chamberlain

PART |.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.
DEATH WAS CAUSED

IMMEDIATE CAUSE {8}

MM—CJM

INTERVAL BETWEEN
CONSET AND DEATH

| week

Conditions, if any, DUE TO (b} Lp la d%
whith gave rise to J "4
sbove cause (a),
stating the under- 4?3%
Iying cause last. DUE TO {¢)
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decessed was femala was
g disease condition given in PART | (8) there a pregnancy in last 90 days.
§ IDYe:lDNnIDUuknm
13
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? O a
o YeESYE nNo O
-
E 1 26 TIME OF  Hour  Month, Day, Year
a INJURY am.
w p.m,
2

20d.

INJURY OGCCURRED
WHILE AT WORK
NOT WHILE AT WORK []

20e, PLACE OF INJURY [e.g., in or about home,
farm, factory, street, office bidg., ete.)

20f, CITY, TOWN, OR

LOCATION

COUNTY

STATE

Death occurred ot

Jlloe

21. | sttended the deceased from___éul.n_a.h_,_lib_L, !c_Eﬂ&l_z.’_ﬁéLand last saw mnliva on_ﬂ:.l_aj_ﬁL_

Aim on the dete atated above, and to the best of my knowledge, from the causes stated,

22n. SIGNATURE

BStoln

(Degree or title)

M. D-

22b. ADDRESS M CliunaK ST
F'

35, e

22c. DATE SIGNED

*-3-40

23a. BYRIAL, CREMATION,
REMOVAL (Specify}

Remgnﬁg
24. FUNERAL D TOR

White-Mullen Mortuary, Ferguson,

23b. DATE

2=4=60

23¢. NAME OF CEMETERY OR CREMATORY

Lake Charles

d. LOCATION (City, town, or county)

St.

ADDRESS

25. DATE RECD. BY LOCAL REG.

EB 4

1960

[State)

{Licensed mmw- Statement an Reverse Side}




s
-

STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by ’04/&? ﬁ%

working under my personal supervision.

Student Embalmer No.

Signed /fW ///%MM

Stydent

Signature of Student Embalmer

’ R 1' Licensed Embalmer No.gj 3 ?'3-‘

K - . P. O. Addressngb‘/"/-h 3 ‘5‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
with the above constilutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

(Failure to co




